The term "post-operative psychoses" refers to mental illnesses which follow in the wake of surgical operations. These conditions have received but little attention from psychiatrists, while the psychiatric textbooks either do not mention them or consider them usually with the delirious or toxic-exhaustive states.
The site of the operation has also been regarded as impo'rtant in the etiology of postoperative psychosis. Apart from the proclivity of eye operations to this sequel, due in part to bandaging of the eyes, especially in patients over 60, gynecological operations have been thought to be especially liable to psychological complications. However, the question has been raised as to whether or not it is the age of the patient rather than the site of operation which is the risk-carrying factor.
It is most commonly held that organic reaction types usually constitute a post-operative psychosis. The belief persists that the post-operative syndrome is a specific one, and special types of excitement and elation have been reported (Muncie, 1934; McDermott and Cobb, 1938) . Present Study We could deal only with those reactions to operation severe enough to require admissi'on" to a psychiatric hospital and particularly to an observation ward. Neurotic and the milder psychotic reactions were therefore largely excluded. The 80 patients in the series, 58 females and 22 males, were studied as to their representativeness according to the hospitals from which they derived. Despite the wide range of operations encountered, the predominance of females and the seemingly high proportion of gynecological operations was noteworthy. ; In no case could one say that the anesthetic precipitated the psychosis. That is to say, in no case were the signs and symptoms of the post-anesthetic syndrome observed.
"For full paper see J. ment. Sci., 1958, 108, 389. 
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The type of reaction found was affective in 46 cases, schizophrenic in 12, and confusional in all but one (neurotic reaction) of the rest. In the confusional category, only the cases associated with dementia or heart failure occurred immediately after surgery, and in the majority the latent interval was from six to fourteen days.
Symptoms conformed to those of the usual reaction types, although on occasion an element of perplexity coloured the picture; while in 4 cases confusion in the acute stages subsequently cleared to give the characteristic features of the depressive or schizophrenic reaction types.
No consistent response to successive operations was noted. In some cases each surgical intervention was followed by psychosis, but more usually, while one operation had this result, others both before and afterwards had no such sequel.
An attempt to examine those factors possibly influencing proneness to post-operative breakdown led to the analysis for control purposes of 1,539 operations on males, and 3,356 on females. Further control samples from the observation ward and from a mental hospital were used in the study, which showed, for example, that neither sex is indeed more prone to mental illness after operation. Likewise no significant difference exists between the male: female ratio in post-operative psychoses and in psychoses generally. We were able to confirm that women do in fact become more liable to this complication with increasing age-an age tendency, however, found also in mental hospital and observation ward populations.
There was no evidence to suggest that abdominal or gynecological operations are more likely than others to be followed by psychosis, but hysterectomy would appear to carry a greater risk than other gynmcological operations. Of the possible explanations for this, the importance of the age factor here could be seen.
The incidence of the various psychotic reaction types in the series matched that found in the observation ward, except that the frequency of schizophrenia was found to be significantly less than would be expected from the trend of psychoses generally.
In conclusion it can be said that there is no evidence for the existence of an entity "post-operative psychosis". Its clinical status is similar to that of puerperal psychosis which likewise has been shown to manifest itself in a variety of common reaction types. It is of interest in this connexion, that some patients in the series had a history of both a puerperal and a post-operative psychosis. Whether and what type of psychosis develops in an individual, depends on predisposing factors, while the operation or childbirth acts as the precipitating cause. The role of emotional factors, assumed to be important for both, remains uncertain at least as far as post-operative psychoses are concerned. Would then our patients have developed a psychosis if they had not had their operations? The answer is that they probably would not have had that psychosis at that particular time, but probably at some other occasion and precipitated by some other stressful event.
